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With the well established and generally accepted use of an- 
titoxine in the treatment arid prevention of diphtheria the princi- 
pal responsibility devolving upon the physician after applying the 
specific remedy is to anticipate and as far as possible prevent the 
complications so frequently a sequence of the disease. 

In each and every instance I believe it is generally accepted 
that the early administration of antitoxine tends to lessen the li- 
ability of any and all complications, therefore this will be stated 
as the initial step, not only in treatment, but as a prophylactic mea 
sure. 

Otitis-media is a complication frequently arising from the rhino 
pharyngeal type of the disease, but may complicate any form. The 
avenue of infection is usually through the eustachian tube and the 
form of infection maybe either the diphtheria bacillus ortoa mixed 
infection. This should be anticipated, especially in the extensive 
infection of the nasal and post-nasal areas, and active measures in- 
stituted against the extension of the infection. The most effective 
measures are thorough cleansing and disinfecting of the parts by 
either syringing, gargle, or topical application. For children in 
all cases, and especially the rhino-pharyngeal infection in both 
young and adults, only syringing can be depended upon. It is not 
advisable that the child sit up, but the head should be on a level 
with the body and with either a fountain syringe or a nasal douche, 
or rubber syringe the solution is introduced first to one side and 
then the other, when introduced through the nasal cavities to 
make sure of its success the fluid should return either through the 
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opposite side or the mouth. The severity of the infection modify- 
ing the frequency from two to six hours apart. The solution used may 
be either a normal saline solution, or a one or two percent boric acid 
solution, and they should be used as warm as permissable on the 
part of the patient. 

Broncho-pneumonia is a complication that may develop with 
any form of diphtheria, but is especially liable in the laryngeal type 
and septic cases. The cause in many instances is aspiration of 
bacteria and possibly small particles of membrane into the bronchi 
and lungs. However I have seen one case in which I feel confident 
that the pneumonia was developed by direct extension of the infec- 
tion from the throat into the lungs, for after a very large dose of anti- 
toxine a complete cast of the trachea and right and left bronchi with 
bronchioles from each side, was thrown off in the form of a mem- 
brane. Hence the primary indications are two fold. First, ar- 
rest by antioxine the further development of the disease, and se- 
cond, keep the field of infection as clean as possible. In this re- 
spect the treatment outlined for the prevention of otitis-media is 
applicable. If obstruction to respiration becomes so great as to 
cause distress and forcible inspiratory movements intubation 
should relieve the condition even though it might not be demanded 
to supply a sufficient amount of air and oxygen. 

“Post diphtheritic paralysis is one of the most frequent forms 
of multiple neuritis and a complication which causes probably as 
great a percentage of deaths from diphtheria as the disease itself. 
This form of neuritis is due to the specific action of the toxine of 
diphtheria upon the nerves and varies generally in direct propor- 
tion to the severity of the infection; that is there are more cases 
of neuritis following the severe types of diphtheria than the milder 
ones. Indicating that it is probably in direct proportion to the 
amount of toxine introduced into the system. However there are 
exceptions to this statement in the way of extensive neuritis follow- 
ing very mild cases of diptheritic infection. Hence the indications 
are to retard the formation of toxine and prevent absorption as 
far as possible of those that are formed. In the first instance we 
have the first indicationin all cases of diphtheria, antitoxine; in 
the second we have another demand emphasizing the importance 
of the local treatment and especially of the rhino-pharynx from 
which absorption is very rapid. 

The circulatory disturbances complicating diphtheria need no 
elaborate discussion to establish their seriousness, and our know- 
ledge of the comparative inefficiency of remedies for the relief of 
such complications should stimulate us and keep us ever on 
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our guard to as far as possible prevent them. The sudden death 
following either or late in the convalesencce of any case of dip- 
htheria is in most instances due to heart failure. And since we 
know that in spite of all we can do in either mild or severe types of 
diphtheria that these heart complications are common, we should 
ever be on the alert and by anticipating such complications save 
many of these patients by carefully piloting them through. 

The cause of such complications is known to be the degenera- 
tive action of the diphtheria toxine on the heart muscle itself, and 
apon the nerves and part of the nervous system controlling the 
hearts action and the vascular system. I do not wish to enter into 
a detail discussion of the character of the changes that have been 
detected, but in order that we may the more intelligently interpret 
the clinical findings, let us review briefly the pathological basis for 
such findings. 

The changes in the heart muscle for convenience may be di- 
vided into early and late. The early cardiac changes are essential- 
ly a fatty degeneration, manifested by rapid pulse and a blood 
pressure which at first is about normal, but progressively and rapid- 
ly falls, the patient passing into a state of collapse from which 
comparatively few revive even under most heroic treatment and 
stimulants. But this is a condition of very rare occurence since the 
introduction and general use of antitoxine, and especially when 
administered early. 

The later changes in the heart muscle, though they undouit- 
edly have their incipiency in the first few days, are not sufficiently 
charactized by symptoms that they may be recognized clincially 
beforethe seventh to ninth day and may be delayed until the second 
or fifth week. These changes consist in the main of interstitial 
infiltration, necrosis, and hyaline degeneration, and are manifested 
by a slow pulse usually and irregularity of hearts action and force 
and low blood pressure. The irregularity of heart force is often 
times more indicative of serious trouble than the irregularity of 
action, for the latter is frequently seen in children. Irregularity 
in force however, is aconstant feature and may persist for months 
after the local symptoms of diphtheria have disappeared. With 
the irregularity of the hearts force we must always associate heart 
sounds. With a failing heart force there is a weakened or possibly 
an entire absence of the first sound of the heart. There may be 
no murmur, no evidence of dilitation the hearts action may be regu- 
lar, and the normal pulse rate and still the vitality of the heart 
muscle so impaired that all muscular sounds of the hearts contrac- 
tion is lost, and even the vavular sound very much lessened or en- 
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tirely lost. Hence the real secret in detecting myocarditis by aus- 
culation is to watch the heart sound. This is a clinical finding so 
fairly constant in diphtheria as to be almost pathognomonic.. How 
ever we are prone to look for and to be influenced by a positive 
rather than negative clinical finding. But when we consider the: 
factors entering into the composition of the first heart sound, name- 
ly, muscular action of the heart itself, the closing of the mitral 
valves, it is evident that any condition of the heart causing its 
muscles to contract with less force, will lessen the muscular sound 
and the less force there is imparted to the blood, the less rebound 
there will be to the mitral valve, and consequently an impaired 
or lost first heart sound. 

Now with these points well established by various clinical ob- 
servers, what duty develops upon the attending physician in any 
case of diphtheria? 

Does his responsibility and duty to his patient cease when he 
has administered antitoxine and watched with no small degree 
of satisfaction the local symptoms fade to insignificance? No; 
because it has been well established that with even the mildest 
throat manifestations of diphtheria we may have the most severe 
and even fatal heart complications. And as we have no specific 
in the way of drugs for preventing such condition we should en- 
lighten our patients or the parents, or both, and enlist their co- 
operation in guarding against any undue and sometimes even the 
slightest physical effort until all danger or possibility of danger is 
past. These patients should be visited daily during sickness and 
convalescence, and we should keep in mind that there is in the 
character of the first sound of the heart a much better index to 


‘the patient’s ability to take exercise than the presence or absence 


of murmurs. When we feel that exercise maybe permitted the 
patient should first be submitted to a slight physical test that we 
we may know by personal observation that moderate exercise 
may be tolerated. And probably as good a method as any and 
possibly the best is that of Graupner’s. This test consists of test- 
ing pulse rate and blood pressure before and after a specified amount 
of physical exercise. The normal and compensating heart is char- 
acterized by a rapid rise in pulse which in a few minutes returns 
to its previous or normal rate, and the blood pressure gradually 
rises and remains so for some time afterwards. While with insuffi- 
cient heart force there is a rapid increase of pulse rate which re- 
mains so and the blood pressure falls instead of rising. This is a 
test to which should never be submitted until all general symptoms 
of heart trouble, such as nausea, vomiting, and palpitation have 
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completely subsided, and the amount of exercise must be modified 
to suit the individual case, and in this test the character of the first 
sound of the heart is a far better index to the ability of the patient 
to take exercise than the presence or absence of murmur. 

The metabolism of diphtheria as manifested in different or- 


gans and viscera of the human body is not well understood. It 


is known however, that the toxines of diphtheria are all quickly 
but at first loosely connected with the cells of these organs, and by 
the early administration of antitoxine, can be fairly well eliminated 
from the body, and too that every hours delay in administering 
antitoxine simply gives the toxine that much firmer hold upon the 
individual cells and causes relief more difficult. And while the 
presence of these toxines in different organs may cause no apprecia- 
ble distress or inconvenience at first, their presence is the founde- 
tion and the cause of many cases of nephritis, peripheral neuritis, 
myocarditis, liver, necrosis and ete., which are not manifested 
until months past. 

Endocarditis, pericarditis, meningitis, and septicemia are not 
frequent complications, but of sufficient importance to demand 
mention, and are best guarded against by local cleansing and dis- 
infecting of the field of infection. 

Endocardial vetations are a pathological condition not infre- 
quently found and while possibly very little can be done to pre- 
vent the formation of such vegetation, the endocardial infection 
maybe limited at least by the methods previously mentioned. 
However, when there is evidence of any endocardial infections and 
especially of valvular vegetations every precaution against even 
moderate exercise should be insisted-upon until the early and friable 
stage of these vegetations has past, and organization sufficiently 
advanced as to make them less liable to be dislodged and carried 
into the circulation. 

Thus in conculsion we might tabulate the prophylactic mea- 
sures as: 

1. Early administration of antitoxine. 

2. Disinfecting of the diseased areas. 

3. Daily vigilence on the part of the attending physician and 
cooperation of the patient and the attendants not only during the 
acute stage of the disease, but also during convalescence. 

In cases in which there exists prolonged unconsciousness, from 
any cause, the attending physician should not forget to empty the 
patient’s bladder every four hours, or, preferably, every three hours 
to prevent anv possible cystitis.—American Journal Dermatology. 
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PUERPERAL ECLAMPSIA. 


Dr. J. H. LANGWORTHY, Leavenworth, Kansas. 


Read before the Kansas Medical Society, May 7, 1909. 


While I was still a student at medical college, a number of 
cases of this dread disease were shown in our obstetrical clinic; 
a little later, while an interne in a hosiptal, it was my privilege to 
see several cases , and to have one case under my care; and now in 
this my first year of private practice, almost my first case was 
one of eclampsia. For these reasons, and because of its terrifying 
symptomatology and high mortality, puerperal eclampsia has made 
a profound impression upon me and I wish to bring the subject be 
fore this body for discussion. 

The etiology of eclampsia is still obscure, and many theories 
have been advanced as to its origin. Most authorities, however, 
agree that it is due to the retention in the blood, of toxic substances 
which should have been eliminated by the excretory organs. There 
is no doubt that during pregnancy, a greater strain is thrown upon 
woman than at any other time. Ordinarily this is easily met by 
an increased activity, and pregnancy is normal. If for any reason, 
the eliminative organs of the pregnant woman are unable to cope 
with the poisonous substances produced, either within her own 
economy, or by her fetus, toxemia is produced which manifests 
itself, in early pregnancy as pernicious vomiting, and later preg- 
nancy, as eclampsia. Multiple pregnancies, hydramnios, and 
pathological conditions of the fetus, all add to the amount of toxic 
substances to be excreted. Some women suffer from insufficient 
elimination even in the non-pregnant state, and in pregnancy their 
excretory organs may not be able to dispose of the waste products 
of the fetus. In some cases of eclampsia the kidneys and liver 
are organically diseased, but in the majority of cases they are mere- 
ly functionally inefficient. 

The toxic substances above referred to produce destructive 
changes in all the viscera, particularly the kidneys, liver and brain 
and if the process is not quickly checked, the damage is irreparable, 
and the patient dies. 

The symptoms of eclampsia are well known, and it is not neces- 
sary to give them in detail in this paper. 

Puerperal convulsions are nearly always preceded by prodromal 
manifestations, such as persistent headache disturbances of vis- 
ion, nausea, great restlessness, or stupor. In 90 per cent, of cases, 
the urine contains albumen, and casts, and becomes more and more 
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scanty. Upon the occurrence of such symptoms rigorous treat- 
ment should be instituted at once. 

If in spite of rest, milk-diet, hot baths and packs, purgatives, 
diuretics, the action of the kidneys is not improved within resona- 
ble time, and the symptoms mentioned increase in severity the 
physician is justified in terminating pregnancy at once, especially 
if the fetus is viable. 

With the emptying of the uterus these ominous symptoms dis- 
appear and eclampsia, with all its terrible manifestations is averted. 

In a great many cases, however, we do not see the patient until 
she has had one or two convulsions and is comatose, and we are con- 
fronted with a condition which demands immediate and heroic 
treatment, if we are to save the life of either the mother or the child. 

I was taught, while attending college, to control the convul- 
sions and promote elimination, but not to interfere with pregnan- 
cy, unless labor was far advanced. I believe this teaching to be 
a mistake. The first thing to do, is to remove the cause, that is, 
terminate pregnancy. Prompt delivery gives the best result. If 
there is much delay, the patient may become so weakened by the 
convulsions, or such serious lesions may already have occurred 
in the kidneys and liver that death is inevitable. 

The ease with which delivery can be accomplished depends 
upon the amount of dilation of the cervical canal. Fortunately 
the onset of the convulsions nearly always brings about some di- 
lation, which ordinarily can be completed manually. 

Hysterotomy, or the so called vaginal Caesarian section may be 
employed where the cervix is rigid and cannot be dilated quickly 
enough. It is not an easy or simple operation but is, I think, jus- 


tifiable. Caesarian section has been employed for eclampsia, but. 


it does not seem to me it should be resorted to unless it would have 
been indicated if eclampsia were not present. 

Next in importance to emptying the uterusiselimination. The 
kidneys are already overtaxed, or diseased, and the principal chan- 
nals of elimination to be used are the bowels and the skin. Croton 
oil and elaterium are easily given, and are rapid in their action. If 
the patient is able to swallow, a saturated solution of magnesium 
sulphate should also be used. It is best given in small and fre- 
quently repeated doses. 

Another procedure, which I believe to be of the greatest im- 
portance is bleeding. It removes the toxins which are causing 
these convulsions, in a quick and effective manner.. It lowers 
the blood pressure much more efficiently, and is much less depress- 
ing to the heart, than the drugs which have been used to replace it. 
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Bleeding is particularly indicated in patients who continue to 
have convulsions after delivery, or who have a quick, full pulse, 
cyanosis, and labored respiration. I believe bleeding should be 
used in nearly every case of puerperal convulsions, and it should 
be done freely; as much as a quart being removed in some cases. 

At the time of bleeding it is usually well to introduce normal 
salt solution, intravenously in order to replace the bulk of the, 
blood, and favor elimination. 

The free use of the salt solution is in itself a valuable pro ced- 
ure. It may be given intravenously, subcutaneously or by bowel. 
It dilutes toxins and promotes elimination by the skin and kidneys. 
Hot air baths and hot packs may also be used, but as they are quite 
depressing, must be used with care. 

A great many methods of treating eclampsia have been used 
and recommended. Some of these methods have met with success, 
while others are theoretical or impracticable. 

I have endeavored to bring before you what seems to me to be , 
a practical procedure in eclampsia. Briefly summarized it is as fol- 
lows: 

First.—Rigorous treatment of the patient showing prodromal 
symptoms of eclampsia. 

Second.—-Prompt evacuation of the uterus in all cases having 
convulsions. 

Third.—Venesection in all cases where convulsions are severe, 
or continue to occur after delivery. 

Fourth.—Elimination by free catharsis. 

In connection with this paper I wish to present the following 
case: 

Mrs. A., white, twenty years old, primipara. The patient was 
unconscious when I first saw her, and had a severe convulsion soon 
after I entered the room. Her husband said that she had two be- 
fore I came. She was pregnant at term. Her urine was solid 
with albumen. I had her taken to the hosiptal immediately and 
called my father, Dr. S. B. Langworthy, in consultation. In the 
meantime she continued having convulsions at short intervals, 
and with increasing severity, we decided upon immediate delivery. 

Dilating the cervix manually I performed podalic version, and 
delivered a living child. I next performed venesection, taking 
away thirty-two ounces of blood, and replacing it with nearly the 
same amount of normal salt solution. 

The patient was given a dram of the saturated solution of mag- 
nesium sulphate every fifteen minutes, until her bowels were thor- 
oughly moved. She was also given enough chloral to keep her 
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quiet. She had only one convulsion after delivery, regained con- 
sciousness in twenty-four hours, and made an uninterrupted re- 
covery. 


UTERINE HEMORRHAGE WITH SPECIAL REFERENCE TO 
THE MENOPAUSE AND UTERINE CANCER. 


Dr. J. C. SHAW, Holton, Kansas. 


Read before the Kansas Medical Society, May 7, 1909. 


Nearly all cases of uterine hemorrhage may be placed under 
two general classes :—one which is coincident with the regular month 
ly flow or menorrhagia, and the other occurring independent of the 
monthly molomen or metrorrhagia. Occasionally we find these 
two conditions so closely related that is it impossible to separate 
them, as the same causes frequently give rise to one or the other; 
as cervical cancer, tumors, of a fibroid character, incomplete abor- 
tion, and extra uterine gestation.. 

Uncomplicated cases of metrorrhagia as a rule are easy of rec- 
ognition as they occur at other times than the usual menstrual per- 
iod. On the other hand many cases of menorrhagia are quite 
difficult to differentiate, as each woman is largely a law to herself, 
and we must closely discriminate between the physiological and 
the pathological, as it may be a menorrhagia in one and a normal 
period in another. Whenever we have a case in which the bleed- 
ing is so profuse as to produce exhaustion and anemia, it then be- 
comes imperative to ascertain the cause and to apply such means 
as will bring about a normal restoration of the menstrual function. 
As a diagnostic point most cases of menorrhagia are aggravated by 
exercise. 

The etiology of uterine hemorrhage may be arranged under 
three general divisions: . 

First.—Those cases due to local causes. 

Second.—Those cases due to constitutional causes. 

Third.—Those cases due to vascular causes. 

Some of the principal local causes productive of uterine hem 
orrhage are: Ist, Uterine displacements, especially retrodeviations; 
2nd, Endometritis, both acute and chronic; 3rd, Uterine Subinvolu- 
tion; 4th, Inversion of the uterus; 5th, Abortion; 6th, Uterine 
Polypi; 7th, Pathological conditions of the placenta and faulty 
implantation; 8th, Uterine Sarcoma; 9th, Cystic ovaries; 10th, 
of the tubes and ovaries; 11th, Ectopic gestation and 12th, Uterine 
cancer of either cervix or body. 
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Uterine hemorrhage of constitutional origin is caused by Ist, 
Infectious diseases; 2nd, Scurvy; 3rd, Anemia. Those cases com- 
ing under vascular causes are Ist, Diseases of the heart, especially 
mitral regurgitation; 2nd, Diseases of the liver with portal stasis 
as in cirrhosis. 

Uterine subinvolution, arising either after full term or a mis- 
carriage, leaves the uterus soft, large, and boggy. If the normal 
retrogressive changes fail to take place, the endometrium becomes 
thick and succulent, symptoms of pain and a feeling of pelvic 
weight arise, with a heavy bearing down sensation. In these cases 
we usually get leucorrhoea and always menorrhagia or excessive 
hemorrhage at the menstrual time. The history and examina- 
tion will prove that the condition follows a miscarriage or a labor. 

Displacements, especially retrodeviations, frequently give rise 
to uterine hemorrhage. The hemorrhage together with the pain 
in the back, made worse by standing or exercise, with a heavy 
feeling in the pelvis, leucorrhoea, and a retro-displaced uterus on 
examination usually decides the diagnosis. 

Occasionally we will have a case of severe hemorrhage at the 
menstrual period in which no cause can be found, and which may 
terminate fatally, and autopsy reveals no cause for such profusion 
of blood. But such cases are recorded under the name of idiopathic 
menorrhagia. Possibly a peculiar type of uterine hemophilia. 

Uterine hemorrhage after all is really more of a sign than a dis- 
ease, and it is well within our domain to insist upon the necessity 
of careful and persistent investigation to clear up the diagnosis or to 
eliminate any possibility of malignancy. 

While seeking for the cause of uterine hemorrhage we must re- 
member that in young, unmarried women it is usually of consti- 
tutional type, and manifests itself largely in a menorrhagia. In 
young and in middle-aged married women it is usually due to uter- 
ine displacements, fibroids, or subinvolution. In unmarried middle- 
aged women it is commonly due to fibroids, and in women after 
forty to forty-five it is usually due to fibroids, cancer, or to the usual 
climacteric changes. It may be due tofungoid granulation, when 
you will have an almost continuous hemorrhage, reducing the pa- 
tient to a condition of appalling anemia and exhaustion seldom 
seen, and which will persist in spite of all kinds of local and consti- 
tutional treatment. 

The climacteric is largely characterized by hemorrhage which 
may be very exhausting and debilitating, reducing the woman to a 
condition almost equal to pernicious anemia, and yet be of a benign 
nature. It usually comes onin one of three ways: First, the menses 
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stop suddenly and never recur; Second, they may stop gradually, 
and, Third: they may stop, if at all, after a long continued succes- 
sion of hemorrhages. The first and second types give us little 
concern, but the third, or where we have the long drawn out series 
of bleedings, should make us feel solicitious for the welfare of the 
woulan, until we are confident, after a thorough examination, 
that it is one of those hemorrhages of a benign character, and 
not due to malignant growth. 

Whenever at the menopause we have unusual bleeding, a care- 
ful local examination is imperative, and is morally due the woman, 
in order to ascertain if the condition is due to a neoplasm, some 
other local cause, or to a general or constitutional disturbance. 

. After the menopause has once been well established, post cli- 
macteric hemorrhages are almost universally due to some local 
trouble, as cancer, polypi of some form, or possibly to senile ca- 
tarrh or endometritis. Occasionally we may have a woman of a 
rheumatic or gouty diathesis have troublesome hemorrhage after 
change of life has been thoroughly established. 

Uterine cancer is probably the most important factor which we 
meet at or near the menopause, and is responsible for hemorrhage 
in varying degrees in quantity, and also difficulty to control. It 
manifests itself in two forms, epithelial and glandular. 

The one is usually found between the ages of forty and fifty 
and is rare while the woman is bearing children. The adeno-car- 
cinoma most frequently appears before forty years of age and is not 
infreqeuently found during the period of child bearing. 

Buchan in his Domestic Medicine, Edition of 1772, gives a 
brief description of cancer, which however is not uterine cancer, 
but cancer in general as he observed it. ‘‘This disorder seems often 
very trifling at the beginning. A hard tumor about the size of a 
hazel nut or perhaps smaller, is generaliy the first symptom. This 
will often continue for a long time without seeming to increase or 
give the patient great uneasiness, but if the constitution be hurt, 
or the tumor irritated by pressure, or improper treatment of any 
kind, it begins to extend itself towards the neighboring parts by 
pushing out a kind of roots or limbs. It then gets the name of - 
cancer, from a fancied resemblance betwixt the limbs and the claws 
of acrab. The color of the skin begins to change, which is red, 
afterwards purple, then bluish, livid, and at last black. The pa- 
tient complains of heat, with a burning, gnawing, shooting pain. 
The tumor is very hard, rough and unequal, with a protuberance, 
or rising, in the middle; its size increases daily, and the neighboring 
veins become thick, knotty, and of a blackish color. The skin 
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at last gives way and a thin, sharp ichor begins to flow, which cor- 
rodes the neighboring parts till it forms a large unsightly ulcer. 
More occult cancers arise and communicate with the neighboring 
glands. The pain and stench become intolerable; the appetite 
fails, the strength is exhausted by a continual hectic fever; at last, 
a violent hemorrhage or discharge of blood from some part of the 
body, with faintings, or convulsions fits, generally put an end to 
the miserable patient’s life.”’ 

Among the earlier symptoms of uterine cancer are: Ist, An 
increased leucorrhoea which the woman may have had for a good 
while, and as a consequence attracts little or possibly no attention. 
It is usually slight in epithelioma but in the glandular (adeno-car- 
cinoma) it is quite marked, and is foul and putrid in character, due 
to an early necrosis of the tissues. 

The next earliest symptom is hemorrhage or a bloody discharge. 
Whenever we have a muco-sanguineous discharge between the 
menstrual periods, or a discharge of a putrid character, then we 
have signs which will merit careful investigation, as such always 
indicate molecular death of tissue or necrosis. From this time on 
we may have almost continuous bleeding, or a bloody discharge 
of a foul purulent character. We usually do not get pain until we 
have involvement of the surrounding pelvic tissues causing pressure. 
We may have blood in the urine and symptoms of cystitis when- 
ever the mucous membrane of the bladder is involved. 

Pain in uterine cancer is nearly always slight where there is 
rapid ulceration and necrosis; so much so that we might say that 
it is almost in an inverse ratio to the extent of ulceration. There 
is usually no pain where the vaginal portion alone is affected, but 
pain comes on later when the disease extends to the surrounding 
tissues and the mobility of the uterus is lessened, and pressure on 
nerve trunks produced. We find a dull aching pain in the sacral 
region when the disease has extended well up the internal os. If 
for any reason the uterine outlet becomes occluded, the patient 
will likely complain of abdominal pain of increasing severity. We 
may find a pyometra. These cases are post-climacteric as a rule. 
We may find much pain as a consequence of the invasion of the 
bladder or pressure on the rectum. It the process continues or 
the patient lives long enough , pain will be caused by an invasion 
of the peritoneum, and there will be a general abdominal tenderness 
on palpation. 

The cachectic appearance which is universal at some time of 
the clisease does not manifest itself until the condition is well advanc- 
ed in the stage of ulceration. 
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Cancer of the cervix is nearly always found in women who have 
had children. Later in the development of the disease, as the pelvis 
becomes more invaded there is obstructed venous circulation with 
possible swelling of the feet, ankles and legs, obstruction of the 
ureters, and pressure on the rectum with troublesome constipation 
One important characteristic of cervical cancer is its ready friability, 
the slightest touch with finger or sound will make an adeno-carcino- 
ma bleed, after the granulations are formed. 

In the glandular type, the external os uteri usually appears 
normal, but a careful introduction of a sound nearly always induces 
bleeding. Whenever bleeding is caused by carefully introducing 
a sound, cancer is at least to be suspected and this suspicion should 
lead up to a more complete and comprehensive examination. 

On making an examination for cancer of the cervix, both by 
touch and by sight, three things are to be noted. First, enlarge- 
ment, either of the whole cervix or of only one lip which will appear 
swollen or nodular and puffy, with many times a shiny appearance. 
Often the examining finger will be bloody. There is usually some 
induration. Second, ulceration or necrosis of tissue, In this stage 
we simply have an exaggerated condition of the first, when we will 
find increased discharge, purulent, muco-purulent, or both, mixed 
with blood. 

This is properly called the secondary stage, or that of breaking 
down. In this stage we find the induration, not of the cervix alone, 
but extending many times well out into the surrounding tissues. 

In the third stage we again have an advanced state of the sec- 
ond, with cavernous ulceration, and increased symptoms of both 
the first and second stages, with the cevix entirely eaten away. 

When a woman, between the age of 35 and 65, comes to us 
complaning of increased menstruation, bloody discharges between 
the menses, vaginal discharges or pelvic pain, an examination 
should be made for the beginning of malignancy. 

If a bloody vaginal discharge appears after the change of life 
has been well passed, even though it be very small, possibly only a 
a show, it may mean cancer. 

Menstruation is little affected until the disease has become 
quite active, when the flow is increased. Cases which come up 
after the menopause usually give a history of normal menstruation 
until it quits entirely. But after the climacteric has become well 
established, the appearance of a small amount of blood should 
arouse suspicions of carcinoma. 

Hemorrhage occurring after the menopause:is almost pathog- 
nomonic of cancer of the uterus. If hemorrhage is excessive dur- 
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ing menstruation, before the change of life, it is generally due toa 
fibroid or some other uterine growth. 

All statistics seem to prove that cancer of the uterus is most 
frequent about the time of the menopause. This is most likely 
due to degenerative changes at the time of the climacteric. We can 
state it asafact that when a patient complains of pain before she no- 
tices anything else, that we will find, on examination that the disease 
has infiltrated the surrounding tissues to a great extent, that the 
uterus is fixed or comparatively so, and that beneficial results from 
operation are not to be expected. 

Bibliography. 
Kelly, Garrigues, Pryor, Montgomrey, Allbutt, Ashton, Buchan. 
REPORT ON A CASE OF GASTRIC ULCER, GASTRO-JEJUNOS- 
TOMY: RESULTS: NECESSITY OF AN EARLY DIAGNOSIS. 


R. B. GIBB. M. D., Pittsburg, Kansas. 


Read before the Crawford County Medical Society, May 11, 1909. 


The patient, Mr. M , residing in Mineral,.a Scotchman, 
age about thirty-eight years, with a clear family history, pre- 
sented himself first at our office about five months ago, suffering 
from some distressing stomach condition of about fifteen months 
duration, the predominating symptoms at that time, being his in- 
ability to retain nourishment, accompanied by progressive emacia- 
tion. His history, leading up to that time, is a little obscure, but 
is as follows: 

About one year ago, in Scotland, he was taken suddenly ill, 
with symptoms simulating acute or perforating appendicitis, name- 
ly, pain, vomiting, temperature, some distension, constipation, 
efc., the seat of the pain being about midway between the gall blad- 
der and McBurnay’s point, afterwards becoming general over the 
abdomen. The physician in charge at that time, informed him 
that had the seat of pain been lower down, he would have been 
compelled to have diagnosed the condition appendicitis. However, 
a diagnosis of inflammation of the bowels was made, and he was 
confined to his bed for about four weeks, but subsequently he im- 
proved, but has suffered from some form of gastric disturbance 
continuously ever since, sour eructation, burning, boring pain in the 
epigastrium, pain intensified when stomach was empty, but dur- 
ing the past six months his symptoms have been modified, namely, 
not manifesting such great pain, but more along the lines of inability 
to retain nourishment; and for the past six months, has subsisted 
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almost entirely upon buttermilk, and not one day has elapsed with- 
out vomiting usually from 114 to 3 hours after taking nourishment ; 
he had lost some 26 pounds in weight and had been continuously 
under medical care, the character of the vomit being sour, but not 
any evidence of blood. The suggestion of pyloric obstruction ac- 
companied by, or following a perforating gastric ulcer was decided 
upon, and a stomach analysis as made by Dr. O. B. Kiehl, of this 
city, showed the following: acidity about normal, total absence 
lactic acid, blood, pus, epithelium, much undigested starch and fat 
globules, no sarcinal or Boas-Oppler bacilli, but showed clearly 
remains of food previously eaten. The capacity of the stomach 
was not determined. 

We then made the diagnosis of the obstruction of the pyloris 
produced by indurated gastric ulcer that had undergone resolution 
and assisted by Doctors Moberg, Kiehl and Collelmo, made the 
usual median line epigastric incision, intending to explore the gall- 
bladder and appendix, in conjunction with the pyloris, in order 
to eliminate pyloric spasm. Exploration demonstrated normal 
gall- bladder ducts and appendix. Exploration of the pyloric «nd 
of the stomach revealed adhesions, with quite a large, hard,indurat- 
ed mass in the region of the pyloris, which we considered verified 
the diagnosis. The gastric and esophageal lymphatics were not 
involved. We performed a no loup posterior gastro-jejunostomy, 
using care to bring the jejunum in a proper line with the peristalis, 
and after operating, placed the patient in the Fowler’s position 
and administered a small hypodermic of morphine and atropine. 
The patient made an uneventful recovery, not having vomited since 
the operation, and left the hospital on the 15th day, without any 
restrictions regarding diet. ‘The diet, during the first seven days 
following, was the same as adopted by the Mayo’s, as follows: 

The first day, absolutely nothing; second day, 1144 ounces hot 
water every couple of hours; third day, hot water alternating 
with beer; fourth day, buttermilk, beer and tea; fifth day, to the 
above, light gruels were added; seventh day, crackers, soft eggs 
and potato. 

In our experience, our surgical stomach cases have been so 
few that we are not in a position to furnish any statistics. How- 
ever, I recall one case, an old gentleman of about 62 years of age, 
who had a large carcinomatous mass in the antrum, with marked 
obstruction, and we decided to do a jejunostomy to secure tem- 
porary relief. He lived in comparative comfort for about six 
months, until the gastric opening was encroached upon, and other 
septic conditions developed. 
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One other case, a favorable one, became slowly exsanguinated 
daily from a bleeding ulcer, who could not be induced to have it 
excised and consequently died from exsanguination and inanition. 

We have had two or three other cases of advanced malignancy 
come under our observation, but so many complications have en- 
sued as to make operative procedure out of the question. 

I recall, in going back over part of these cases, that the early 
symptoms were very much the same as the case above cited; other 
than the fact that there was at no time, any history of perforation. 

The Mayos report 54 per cent of carcinoma of the stomach have 
their origin in gastric or duodenal ulcer, and later statistics will 
probably make the per cent higher. Ulcer, together with carcinuma 
of the stomach covering a reasonable period of time, from a surgi- 
cal standpoint, give thoroughly satisfactory results, at the same 
time, with a very low rate of mortality, but the great difficulty 
liesin the fact that either the conditionis not diagnosed early enough, 
or the patient will not submit to the procedure until he has drifted 
into a condition wherein but little good can be accomplished. 

I do not mean to infer that conditions simulating gastric ulcer - 
are indications for surgical operation but reasonable symptoms, 
accompanied by prolongation of symptoms or symptoms of obtruc- 
tion, perforation, or hemorrhage, are surely indications for surgical 
procedure. 


Patients who show a progressive loss of vocal power should be 
examined most carefully for an intralaryngeal condition. An acute 
aphonia may be due to an inflammatory condition or paresis of one 
cord; alcoholism, syphilis, tuberculosis and malignant disease bring 
on a chronic condition. Two most important causes of chronic 
laryngitis are thickening due to an old inflammatory process and 
the presence of a small, hard, nodular tumor on one of the cords, e. 
g., fibroma.—American Journal Surgery. 


A gonorrhea that is apparently cured, at times, shows a reap- 
pearance of the discharge. It is usually a re-infection but not nec- 
essarily from acoitus as some physicians try to persuade their 
patients. It is rather in the nature of an auto-infection from some 
gonococci which have lingered in mucous crypts in the paraurethral 
ducts.—-American Journal Dermatology. 

The possible coincidental occurence of both chancre and chan- 
croid should never be overlooked. 
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EDITORIAL 


County Secretaries are again urged to send in reports of their 
meetings for publication. It will serve a double purpose, viz., 
increase the interest taken in your society and show outsiders that 
you are up and doing. 


Why Not an Annual Meeting of the County Secretaries of the 
State? The prime object would be to further the plan of organiza- 
tion, stimulate interest and devise ways and means for bettering 
the condition of every society scientifically, financially and socially. 
This meeting could be held the day preceding the annual meeting 
of the State society where papers could be read and discussions in- 
dulged in to the end that our organization would be second to none 
in membership, attendance at the annual meeting and scientific 
greatness. This is not a new thing but has been adopted by other 
states with great successs. 
The old question of the prevention of ophthalmia neonatorum 
has not been sufficiently agitated it would seem as the number of 
cases does not appear to have greatly diminished. It seems that 
with all the hurrah for the education of the laity, in the prevention 
of infectious and contagious diseases, the thoughtof ophthalmia 
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neonatorum! has escaped our notice. The fact is physicians do 
not have to be educated, this has been done, but increased care and 
watchfulness on their part in instituting the proper prophylaxis is 
greatly to be desired. The methods of prevention, silver nitrate, 
argyrol, protargoletc., all have adherentsand are all efficacious when 
used by competent hands. The fact remains that something must 
be done to stir up greater interest in this subject and eradicate this 
dread disease, which destroys the life prospect of so many people, 
Let’s have a committee on preventable blindness, created by the 
State society and disseminate literature and enthusiasm, not alone 
to the physicians, but to the laity, more especially, who, countless 
number of times employ midwives during the confinement period. 
Dr. F. Parke Lewis started the machinery in motion in this particu- 
lar, when he introduced in 1906, before the American Medical As- 
sociation, the following resolutions, which were unanimously adopt- 
ed: 
Whereas, Notwithstanding the long continued efforts of the 
medical profession to make generally known the infectious character 
of ophthalmia neonatorum and its dangers to sight, the ranks of 
the blind are still largely increased annually by those who have un- 
necessarily lost their vision as a result of this disease; and 

Whereas, We possess in the silver salts an almost absolute 
specific for its prevention and treatment, therefore be it 

Resolved, That this section recommends that a committee 
consisting of at least one ophthalmologist, one obstetrician, and 
one sanitarian, with invited cooperation of a subcommittee, consist- 
ing of the president and secretary of each State society, be appointed 
by the president of the association to formulate and make effective 
the details of a plan that may give uniform legislation and definite 
instruction to the profession and laity concerning the prevention and 
treatment of this disease; 

Resolved, That this section recommend an ophthalmologist 
for such committee to be appointed by the incoming chairman and 
executive committee. 

_ We most certainly should do our utmost and that without 
procrastination. - 


NEWS NOTES 


A building permit has been secured for the Cook County Tu- 
berculosis Hospital, to adjointhe County Hospital, Wood and Har- 
rison streets, Chicago, and work on the building, which will cost 
$1,000,000, will soon be commenced. 
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Dr. C. D. Armstrong of Salina, has retired from general prac- 
tice and will do special work in eye and ear diseases, in Chicago. 

Dr. N. D. Tobey, for many years a practitioner of Salina, has 

recently gone to Buchanan, New Mexico, and will make that place 

his future home. 


Dr. Francis G. Lagerstrum, formerly of Salina, and 
who has been traveling extensively in Europe for the last two years 
has returned to Salina and resumed his practice at that place. 
——-0 
St. Mary’s Hospital, located at twenty-eighth and Main 
streets, Kansas City, Mo., was dedicated May 18, and is receiving 
patients. The capacity is 250 beds. The medical staff has not 
been chosen. 


——o 
Dr. J. N. McCormack, national organizer for the American 
Medical Association, held a large public meeting in Kansas City, 
Mo., May 15, at the Central High School Auditorium, under the 
auspices of the Jackson County Medical Society. He also addressed 
the members of the Jackson County Medical Society, May 14. 
Below is a receipt showing to whom the money collected at 
the last state meeting for Major Carroll’s widow, was paid. : 
War Department, Washington, D. C., May 11, 1909. 
THE CARROLL FUND 
Received of Kansas State Medical Society, $55.50. 
Dr. Chas. S. Huffman, Secretary. 
M. M. IRELAND, 
Major, Medical Corps, U. S. Army. 
Definite plans for the erection of a new hospital at Salina have 
been made. The work is under the direction of Bishop S. M. 
Griswold of the Salina Diocese, and funds are now being rapidly 
accumulated through his efforts. : 
The physicians of Salina subscribed liberally in the beginning, 
and business men and others are assisting in the work. 
It is the intention to build a large modern, well equipped hos- 
pital, sufficient for the future needs of the city. 
The present hospital is too small to meet the increasing de- 
mands of the place and a larger one is required at this time. 
The property of the old hospital will be transfered to the new 
and the work will go on without interruption. 
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The National Association of United States Pension Examining 
Surgeons will hold its eighth annual session at Hotel Rudolph, At- 
lantic City, June 7, Dr. H. B. Walter, Harrisburg, is president, 
and Dr. P. Y. Eisenberg, Norristown, is secreatry. 

-——o 

The Kansas Medical College (Medical Department of Washburn 
College) at its nineteenth annual commencement held in Washburn 
College Chapel, April 28, 1909, graduated a fine class of seventeen 
young men. 

Dr. C. Lester Hall of Kansas City, Mo., delivered the General 
Address to the Graduating Class on the subject of ‘‘Medical Ethics’’. 
Dr. C. F. Menninger gave the faculty address, drawing some lessons 
from the writings of Ian Maclaren. 

Dr. Frank Knight Sanders, President of Washburn College, 
conferred the degree of Doctor of Medicine on the following Grad- 
uates; Vernon Percy Booth, Herbert Lee Clark, Joseph Chandler 
Denney, Arthur IeRoy Weisgerber, Karl August Bieber, Hugh 
Allen Hope, James Graves Stewart, David Charles Munford, Baker 
Ames Countryman, George Edwin Brethour, Victor Emanuel Ec- 
blad, James Burnett Clark, William John Stewart, Perry Armstrong 
Loyd, Christopher Eugene Lett, Warry Milton Connor, and Jas. 
Culmer McGill. 

After the graduating exercises, the Faculty gave a banquet 
at the Unity Church in honor of the Graduating Class, at which 
nearly one hundred and fifty guests were present. 


THE WORRIES THAT KILL. 

That part of our animal economy supposed to be the seat of 
the affections, is considered so elastic that fatal worry is considered 
rare. And yet at times something vital gives way in that part of 
us, and the man or woman renders up the ghost as completely as 
some well defined disease, recognized by the medical world, has 
struck its fatal blow. 

A broken heart is not only laughed at, but the scientific gentle- 
men who know all about it insist that the heart is nothing but a 
pump, placed within for the control of the blood circulation, and 
has no more emotional feeling in it than the bone of the big toe. 

And so in their wisdom they transfer the emotions to the brain, 
which they divide into phrenological compartments. 

What positive rot all such speculations are! There was once 
a senator at Washington who was shot in the head, the bullet en- 
tering at comparison, traversing benevolence and firmness and 
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lodging in self-esteem. He lived on, quite as rationally, so far as 
anybody could observe, as before. Maybe the test was scarcely 
fair, for the average senator at Washington is not one of those bril- 
liant specimens whose gain or loss of the thoughtful processes can 
be easily marked and recorded. 

We locate the intellect in the skull because we feel it is there. 
In the same way, we put the emotions in the heart; we feel them 
there. 

The mother hanging over the cradle of a dying child gauges the 
progress of the dread disease by a sinking sensation at the heart, 
which clouds the brain, dims the eyes and sends the breathing up 
through sobs. 

It is not the thought that kills; or even tires; it is the worry 
of the heart; and this writes wrinkles on the brow of care and sick- 
ens, if it does not shorten life. 

‘‘A man, to be successful,’’ wrote a French Bohemian, attribut- 
ing his axiom to Napoleon, ‘‘may have a bad heart, but he must 
have a good stomach.” 

Fretting over the affairs of life is like friction in machinerv—it 
heats, wears and retards. The car wheel was made a success by 
bringing a soft, cold metal, that might melt, but could not heat, 
incontact with the axle.—St. Louis Star Chronicie. 


SOCIETY NOTES. 


The Missouri State Medical Association held its annual meet- 

ing at Jefferson City, May 18-20, 1909. 

Dr. Wm. C. Gorgas, Aucon, Panama, President-elect, A. M. A., 

will preside at the Atlantic City, meeting. 

The Wyandotte County Medical Society has adjourned for 

the summer. It will convene the first Tuesday in October. 

The North-East Kansas Medical Society will hold its next 
semi-annual meeting in Kansas City, Kansas, Oct. 14, 1909. 

Headquarters of the Missouri Valley and Southwest Medical 
Association at the American Medical Association meeting, will be 
at the Grand Altantic Hotel. 

THE COUNTY SOCIETY L,. Rock Sleyster, Appleton, Wis, 

(Journal A. M. A., May 8), discusses the conduct and utility of the 
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county medical society, confining his remarks especially to the rural 
county society. He considers it a success if even on its social side 
side merely it is satisfactory, but it can be much more than this. 
The whole success depends on a good attendance of its meetings, 
and this depends on the most important official, the secretary, 
who can keep the interest stirred up and maintain a cordial rela- 
tionship with all the members, devoid of all formality. Let the 
program be made up at the beginning of the year and choose dates 
carefully. Let the subjects be those of interest to the general 
practitioner, and put in an ample mixture of social attractions. 
When possible, end each meeting with a good dinner, and at one 
or two meetings have an outside attraction, some specialist or even 
a layman doing semi-lay work. A model is given for a county 
society holding quarterly meetings which was practically an ideal 
success. Sleyster recommends also that the secretary would make 
an excellent addition to the house of delegates of the state society, 
and that in the official journals one or two pages be given in each 
issues to the county secretaries, and let each such worker be invited 
to contribute to it. 
Following is the registration at the Emporia meeting, May 5, 6, 7, 1909: 
Chas. S. Huffman, Columbus; R. A. Roberts, Kansas City; J. E. Sawtell, 
Kansas City; G. W. Goss, Salina; L. H. Munn, Topeka; O. J. Furst, Peabody; 
H. B. Caffey, Pittsburg; T. M. Zane, Osage City; F. F. Foneannon, Emporia; 
G. M. Anderson, Beverly; J. M. Parrington, Emporia; H. C. Nutting, Em- 
poria; O. J. Corbett, Emporia; W. G. Jack, Chautauqua; J. W. May, Kan- 
sas City; W. L. Hopper, Fort Seott; G. M. Gafford, Emporia; Odell Williams, 
Emporia; Frances A. Harper, Pittsburg; W. D. Hunt, Emporia; F. A. Eck- 
dall, Emporia; C. C. Goddard, Leavenworth; E. O. Hens all, Osborne; G. 
M. Liston, Baldwin; 0. P. Davis, Topeka; Preston Sterritt, Kansas City; 
. P. Mason, Cawker City; G. A. Blasdel, Garnett; C. W. Reynolds, Holton; 
. A. Neighbors, Emporia; J. H. Houck, Agenda; J. A. Dillon, Larned; 
. J. Crumbine, Topeka; W. H. Graves, Wichita; W. E. Royster, Chanute; 
. L. Morgan, Emporia; A. F. Higgins, La Same J. H. Page, Emporia; O. 
. Longenecker, Emporia; J. M. Moore, Madison; E. B. Emory, Winfield; 
S. Rannals, Cedar Point; F. L. Abbey, Newton; A. C. Flack, Fredonia; 
. D. Sharpe, Neodesha; C. N. Petty, Altamont; TH. Hale, Fall River; 
. M. Winegar, Hamilton; H. E. Davies, Emporia; J. F. Shelley, Elmdale; 
N. C. Morrow, Altamont; Louise Morrow, Parsons; 0. M. Longenecker, 
Rosedale; G. E. Wallace, Kansas City, Mo.; E. E. Wuttke, Halstead; E. FE. 
Haynes, Lewis; W. E. Regier, Elbing; E. S. Haas, Florence; C. F. Hoover, 
Saffordsville; J. B. Brickell, Americus; E. V. Adams, Parkerville; H. L. 
Cobean, Wellington; J. H. Jaquith, Emporia; L. W. Shannon, Hiawatha; 
M. DeTar, Kinsley; J. D. Walthall, Paola; W. F. Fee, Meade; E. J. Beckner, 
Seldon; W. M. Droll, Leonardsville; L. Reynolds, pe bg Herbert Randalls, 


White City; T. C. Biddle, Topeka; F. T. Allen, Neodesha; J. F. Hughes, Hart- 
B. M. Barnett, Rose- 
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ford; M. C. Porter, Topeka; R. A. Stewart, Russell; 
dale; G. M. Gray, Kansas City; H. E. Williamson, Olathe; C. C. Uhls, White 
City; I. F. Roberston, Emporia; A. E. Ellswick, Emporia; Gladdis Armor, 

ria; Myrtle P. Morrison, S. Hickok, H. Maxwell, 


Em 

Wichita; J. N. Ketchersid, Hope; C. L. Patton, Olpe; E. C. Fisher, Lyons; 
L. E. Vermillion, Lyons; W. F. Sawhill, Concordia; B. F. Chileott, Osborne; 
E. M. Robertson, Concordia; H. W. Edgerton, Canton; R. G. Nelson, Glen 
Elder; M. Trueheart, Sterling; O. D. Walker, Salina; Jas. Welsh, Tampa; 
J. W. Van Blaricum, McPherson; R. C. Smith, Marion; J. D. Riddell, Enter- 
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prise; W. A. Klingburg, Elmo; L. O. Nordstrom, Assaria; M. D. Elder, 
Pequa; B. E. Eg. Waverly; M. L. Perry, Parsons; H. P. Mahan, Parsons; 
C.. Bs Thomas, dna; J. D. Hunter, Ft. Seott; J. D. Clark, Wichita; L. L. 
Uhls, Csawatomie; MR. Mitchell, Topeka; H. W. Wright, Scott City; 
Emma L. Hill, Oswego; C. B. Stemen, Kansas City; P. D. Hughes, Kansas 
City; A. R. Hatcher, Allen; B. L. Hale, Cherryvale; H. M. Casebeer, Inde- 
pendence; Mamie J. Tanquary, Independence; J. T. Davis, Independence; 
G. H. Hoxie, Kansas City; W. K. Trimble, Kansas City ; R. Lowman, 
Kansas City; W.M.Caton, Kansas City; E. H. Thrailkill, Kansas City, Mo; 
H. O. Hanawalt, Kansas City, Mo; F. D. Lose, Madison; John Punton, Kan- 
sas City; J. R. Seott, Independence; R. T. Sloan, Kansas City,; H. G@. Welsh, 
Hutchinson; J. Werthner, Benedict; A. E. Hertzler, Halstead; Jabez N. 
Jackson, Kansas City; B. L. ie me Wellsville; J. H. Langworthy, Leaven- 
worth; L. V. Sams, Topeka; G. R. Little, Wichita; H. B. Morton, Clearwater; 
F. E. Schenck, Burlingame; J. J. Sippey, Belle Plains; Melvin Collins, Ox- 
ford; E. J. Lutz, Kansas City; H. Reading, Lawrence; J. C. Shaw, Holton; 
F. W. Shelton, Independence; S. 8. Glasscock, Kansas City; J. A. Houck, 
Peabody; G. E. Welsh, Emporia; W. V. Stephenson, Osage City; F. T. 
Brockett, Lebo; J. Jeurinck, Prairie View; E. T. Shelly, Atchison; W. T. 
Grove, Eureka; J. Dillon, Eureka; D. R. Campbell, Severy; D. W. Reid, 
Iola; C. C. Kerr, Lecompton; R. T. Gillam, Chicago; R. 8S. Haury, Newton; 
C. C. Harvey, Dunlap; R. D. Wolfe, Council Grove; Max Miller, Newton; 
R. S. Magee, Topeka; C. A. McGuire, Topeka; C. J. McGee, Leavenworth; 
H. J. Duvall, Hutchinson; H. G. Graham, Elmdale; W. H. Carr, Junction 
City; H. H. Hershner, Hutchinson; W. M. Litchfield, Independence; C. D. 
Hatcher, Americus; KE. H. Johnson, Peabody; D. 8. Fisher, Reading; J. G. 
Home, Coffeyville; G. O. Speirs, Ellinwood; W. E. Currie, Sterling; C. E. 
Bower, Wichita; A. D. Jones, Wichita; J. F. Gsell, Wichita; P. S. Mitchell, 
Iola; C. E. Longacre, Westphalia; G. W. Moore, Gas; W. R. Huylamn, Iola; 


F. L. B. Leavell, Gas; Jacob Hinden, Strong City; J. S. Kline, Kansas City; 
Hugh Wilkinson, Kansas W. Bolton, W.S. Lindsay, Topeka; 
a 


J. N. Rose, Stafford; A. G. Kansas City, Mo; J. C. Roberts, Kansas 
City, Mo; J. P. Kaster, Topeka; Lk Haury, Council Grove; M. F. Jarrett, 
Ft. Scott; H. L. Chambers, Lawrence; M. T. Sudler, Lawrence; W. E. Me- 
Vey, Topeka; W. F. Bowen, Topeka; W.S. Hudiburg, Independence; R. O. 
Christian, Iola; C. J. Halm, LaHarpe. 
PROCEEDINGS OF THE FORTY-THIRD ANNUAL MEETING OF 
THE KANSAS MEDICAL SOCIETY HELD AT EM- 


PORIA, MAY 5-7, 1909. 


MEETING OF HOUSE OF DELEGATES. 
Masonic Temple Library, May 4, 1909, 8:00 p. m. 
House of Delegates called to order by C. C. Goddard, President, 
with C. S$. Huffman, Secretary. 
Upon the roll being called a quorum was found to be present. 
Upon motion, the reading of the minutes of the last meeting 
was waived and the same stood approved. 
Minutes of Council Meeting at Topeka, January 25, 1909, ap- 


proved as read. 
REPORTS OF OFFICERS: 


- SECRETARY’S REPORT. 
I respectfully submit the following report to the House of Dele- 


gates, for the year ending May 4, 1909. 
In most of the organized Counties, good interest is maintained, 
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and the work done is excellent. The program is arranged for one 
year in advance, and in that way everyone on the program has 
sufficient notice to prepare more thoroughly, his subject, and as a 
result, we have much better papers. Some County Societies are 
now preparing to do Post Graduate work, and have written to your 
Secretary, relative to that class of work. This kind of work should 
be encouraged. 

The State Organization is now as follows: 

Total number of County and Multiple County Societies.......... 

Total number of Counties 

Total number of Counties not 

Total number that paid dues for 1908 

Total membership on books of Society for 1908 

Total number paid dues for the year 1909....................... 

The members who died during the last year are: Dr. H. E. 
Hastings, of Olathe; Dr. W. H.Smethers, of Moline; Dr. J. P. Scoles, 
of Galena and Dr. G. A. Biddle. of Emporia. I would recommend 
that the State Society take some action by resolution concerning 
the deceased. Would also like to reiterate what I said one year 
azo, that the County Secretaries make prompt reports of the deaths 
of members, to the State Secretary and Editor of The Journal. 

Dr. J. N. MeCormack, National Organizer of the A. M. A., 
spent three weeks in April of this year in Kansas, and held meet- 
ings at fourteen different points in the St ate. Some of these meet- 
ings, I regret to say, were not as well attended as they should have 
been, but he had some splendid meetings and I know did much 
good. 

Our financial condition is on the same solid basis, and remains 
the same as last year. The collections for the year being the same 
as last year. 


FINANCIAL REPORT. 
Amount of dues collected for the yeat......ccccccccsece $2200.00 
Amount turned over to Dr. L. H. Munn Treasurer .. $2200.00 
Amount in Dr. Munn’s hands at last report................ 4416.21 


Amount paid out during year on general account, 980.36 
Amount paid out during year on Journal account....... 1077.00 


Respectfully submitted, 

CHAS. S. HUFFMAN, Secretary. 
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TREASURER’S REPORT. 
Mr. President and fellows of. the Kansas Medical Society: 
I have the honor to submit the following report: 
Cash on hand May 6th, 1908.00.00. $4416.21 
Cash received from Sec. to May, 1909.... 
Cash = out -_ order of Sec. &. Pres. to May 4 4th, 


Cash on hand May 4th, 1909 $4558.85 
Very Respectfully, 
I,, H. MUNN, 
Treas 


EDITOR’S REPORT. 

To the Kansas Medical Society: 

GENTLEMEN :—Your editor begs leave to submit the follow- 
ing report relative to the financial condition of the Journal: 
Amount paid out for the year ending May 1, 1909, all ex- 

penses including salary of editor, 0.000000... 2,395.14 
Amount received from Kansas Medical Society. for sub- 


Making a total of een 
Subtracting the expenses, 2y95.14 


Leaves a balance to be returned to the Society of...0.000...$ 376.27 
I wish to say in conclusion that every cent due the Journal for 
advertising to date has been collected. 
Respectfully submitted, 
JAMES W. MAY, Editor. 


Motion to accept reports of Secretary, Treasurer and Editor 
and refer same to'the Auditing Committee carried. 


AUDITING COMMITTEE’S REPORT. 

We, the Auditing Committee, have examined the books of the 
Editor, Treasurer and Secretary, and find them correct and in ac- 
cordance with the reports of the respective officers as submitted. 

J. D. WALTHALL, 
D. F. LONGNECKER, 
R. A. ROBERTS. 


THE JOURNAL OF THE 


REPORTS OF COUNCILLORS. 


SECOND DISTRICT, HUGH B. CAFFEY. 

The past year has dealt kindly with the Second District and 
while I have nothing to report in the way of startling accomplish- 
ments, I am glad to be able to say we have prospered and at least 
have held our own. It is especially pleasing to note the harmony 
and good fellowship that exists andin only one instance have | 
been called upon in the capacity of peacemaker. This case was re 
ported tothe Council at its meeting in Topeka. 

Dr. McCormack’s meetings, both at Independence and Pitts- 
burg, were very successful in every particular and I am confident 
will result in much benefit to all concerned. Already a scheme is 
on in Pittsburg for occasional joint meetings of the County Society 
with the ministerial association and the leading citizens, to discuss 
matters pertaining to the public health and especially the preven- 
tion of such diseases as typhoid fever, cholera infantum, and tuber- 
culosis. It is hoped that other counties of the district will hold 
similar meetings during the year. 

In this connection I will say that I believe the Kansas Medical 
Society should employ a lecturer to tour the state and speak to the 


public on the subject of the prevention of disease, milk inspection 
systematic inspection of public schools, and last but not least, the 
great social and economic problems of venereal diseases. The 
time has come when the public must be educated along these lines. 
if the doctor would hope to do his full duty. _I sincerely hope this 
matter will be thoroughly discussed at this meeting of the State 
Society. 


FOURTH DISTRICT, O. J . FURST. 

I can’t say that I have done much in this district. I haven't 
had time. I think there ought to be a state organizer appointed 
to go around over the state and look after these county organiza- 
tions. The County Societies are all in good shape, some of them 
meeting weekly, most of them monthly. This all depends on the 
county secretary. If they have a poor secretary the society soon 
goes to pieces. 

I would suggest along this line that we take steps at this meet- 
ing to have a State Organizer appointed, someone to visit the dif- 
ferent counties at least twice a year and try to stimulate interest 
in the work. If we do not have that, then I think we shouldcut 
down the districts and have at least twice as many councillors, 
making the districts up of counties available to the railroads. In 
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my district it would take three days to visit all the counties once a 
year, some of them taking a whole day to a county. 

These people in the County Societies have little scraps that need 
to be talked over and when they are adjusted they get along 
all right again, but about every six months they get cross-ways 
and have to be adjusted. As soon as we can get along without 
these little things, we will have the society where it ought to be. 

We ought to have at least fifteen hundred paid up members 
in this society instead of only a thousand. I believe there are 
twenty-two hundred doctors in the state and there ought to be at 
least fifteen hundred in this society and we can’t get them until 
we find some other way of getting at the county society. 


FIFTH DISTRICT, O. P. DAVIS. 

I am like Dr. Furst, I have not been a very active visitor about 
my district for the reason that I could not illicit replies to the let- 
ters I would send out looking toward future meetings at which I 
might be present and meet the societies. For some reason a letter 
I would write to the officers of a county society did not seem to be 
accepted as it should and I took such silence on the part of these 


officers to mean that my services were not desired although other 
interpretations might be placed upon it I suppose. I don’t be- 
lieve they are all hostile. I do feel diffident about butting in on 
a society if they are doing well, and I have learned indirectly that 
most of the societies in my district are doing well and meeting pretty 
regularly. 

There is one county in the Fifth District which has not yet 
been organized, or, if so, has been imperfectly done. That is Mor- 
ris county and I have directed my efforts toward the possible or- 
ganization of this county. Through Dr. Huffman I obtained the 
names of the proper persons to address letters to and I wrote them 
and received rather encouraging answers. They said they would 
take steps to arrange a meeting at which I was be present and as- 
sist them in organizing. They gave the namesofpersonsthroughout 
the county and I wrote them and appealed to them to bring about 
this meeting and by no means to allow a meeting to be held without 
organization. I have not heard from them. I weuld be glad to 
hear from somebody as to how to get at these people. 

About the Dr. McCormack meetings. It was decided by Dr. 
Huffman and others to have his two meetings at Abilene and Man- 
hattan. Dr. McCormack had met with and addressed the legisla- 
ture at Topeka and it was left out. I wrote letters to these places 
and appointed men, but got no answers, although I requested im- 
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mediate replies. Then I went to Abilene to see about the meeting 
and select a time when they thought there would be representatives 

from Manhattan and I again wrote the people at Manhattan concern- 

ing the meeting. I have since learned that Dr. McCormack is lay- 
ing in the bushes waiting for me and perhaps Dr. Huffman on ac- 

count of the rather poor results met with, but I couldn’t go down 
there and camp out and hold revival meetings. , 

About the need of a State Organizer. These county societies 
don’t thank.us much for any officiousness shown on our part in 
telling them what to do, but anybody appointed to go throughout 
the state to organize them and make that his business, they would 
pay some attention to him and he could afford to do it too, because 
he would be paid for it. I suppose there are men right here in this 
state who don’t make over $6,000.00 a year, and I would be willing 
to make out a promissory note for that amount and sign Dr. Mays 
name to it to pay the Organizer for his services. 


SEVENTH DISTRICT, PRESTON STERRETT. 

I can’t joke as much as Davis, but I appreciate his remarks 
in regard to the McCormack meetings. They never got him around 
to me until lately. He is a magnificient talker, but he only had 
one meeting that was successful. 

I have visited Johnson County in my district, in which there 
is a man supposed to be doing an illegitimate business and I was 
asked in regard to his coming into this society. He was wanting 
to join and was threatening to sue the county society if they did 
not let him in. The question was put to me, ‘‘What should be 


-done?” The constitution of the State Society says that it should 


be put up to the countysociety as to whether he should be admitted 
or not and I told them that if the man was not eligible he should 
be so declared by the county society. 

Councillors from the First. Third, Sixth and Eighth Districts 
were not present and no reports were read. 

an" UNFINISHED BUSINESS. 

The Secretary read a letter concerning the death of Maj. Jas. 
Carrol, and the President appointed a committee of three to in- 
vestigate the matter and report later. 

There being no further business on motion, seconded and car- 
ried that the House of Delegates adjourn. 

MEETING OF HOUSE OF DELEGATES. 
Masonic Temple Lodge Room, May 7, 8:30 A. M. 

House of Delegates called to order by President C. C. Goddard, 

C. S. Huffman, Secretary. 
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Upon the roll being called a quorum was found to be present. 
ELECTION OF OFFICERS. 

The following officers were elected for the ensuing year: 

President, O. J. Furst, Peabody. . 

Ist Vice-President, Dr. F. F. Foncannon, Emporia. 

2nd Vice-President, J. D. Walthall, Paola. 

3rd Vice-President, J. P. Kaster, Topeka. | 

Treasurer, L. H. Munn, Topeka. 

Librarian, S. G. Stewart, Topeka. 

By the adoption of the amendment to the by-laws, twelve 
districts were created, and those elected to fill vacancies and ex- 
pirations were: Drs. C. W. Reynolds, Holton; Preston Sterrett, 
Kansas City; W. E. Currie, Beloit, and O. D. Walker, Salina. 

‘The following appointments were made to fill the newly created 
districts: Dr. Arch D. Jones, Wichita; C. S. Kenney, Norcatur; 
E. J. Beckman, Selden; and W. F. Fee, Meade. 

These deputy councillors were appointed for a period of one 
year. The following is a list of the Councillors and their districts 
as they stand and the term for which they serve: 

Ist—C. W. Reynolds, Holton, 3 years. 

2nd—Preston Sterrett, Kansas City, 3 years. 

3rd——Hugh B. Caffey, Pittsburg, 1 year. 

4th—O. P. Davis, Topeka, 2 years. 

5th—W. E. Currie, Sterling, 2 years. 

6th—Arch D. Jones, Wichita, 1 year. 

7th—F. M. Daily, Beloit, 3 years. 

8th—O. D. Walker, 3 years. 

9th—C. S. Kenney, Norcatur, 1 year. 

10th—E. J. Beckner, Selden, 1 year. 

11th—J. A. Dillon, Larned, 1 year. 

12th—W. F. Fee, Meade, 1 year. 

The following resolution was read and adopted as read: 

Realizing that the tendency of the times is drifting toward 
selffishness and less hospitality, that the greed for gain is to too 
great an extent over-ruling honor and honesty and that the medical 
profession is being victimized to a deplorable extent, and, 

Seeing that from acts of other State Societies satisfactory 
relief is at our will and that an opportune time has arrived to start 
this movement, be it 

Resolved, that the President appoint a committee consisting 
of three members to formulate plans for a Physician’s Defense 
Organization within this society to report at the next annual 
meeting. 
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It was moved and adopted that a committee be appointed to 
re-district the State into Twelve Councillor Districts. The presi- 
dent appointed Drs. R. A. Roberts, J. E. Sawtell and O. J. Furst, 
and they presented the following report : 

The State shall be divided into twelve Councillor Districts, de- 
fined and numbered as follows: 1st District—-Nemaha, Brown, Don- 
iphan, Jackson, Atchison, Jefferson, Marshall, and Washington 
counties. 2nd District—Leavenworth, Wyandotte, Johnson, Doug- 
las, Osage, Franklin, Miami, Coffee, Anderson, Linn. 3rd District— 
Woodson, Allen, Bourbon, Wilson, Neosho, Crawford, Montgom- 
ery, Labette and Cherokee. 4th District—Clay, Riley, Pottawato- 
mie, Waubunsee, Geary, Dickinson, Morris, Lyon and Shawnee. 
5th District—Barton, Rice, McPherson, Marion, Chase, Greenwood, 
Butler, Harvey, Renoand Stafford. 6th District—Pratt, Kingman, 
Elk, Chatauqua, Cowley, Sumner, Harper, Barker and Sedgwick. 
7th District—Rooks, Osborne, Jewell, Mitchell, Republic and Cloud. 
8th District—Ellis, Russell, Lincoln, Ellsworth, Ottawa and Saline. 
9th District—Cheyenne, Rawlins, Decatur, Norton, Phillips, and 
Smith. 10th District—-Sherman, Thomas, Sheridan, Graham, 
Trego, Gove, Logan and Wallace. 11th District—Ruch, Pawnee, 
Edwards, Ford, Hodgeman, Ness, Lane, Gray, Finney, Scott, 
Wichita, Kearney, Hamilton, and Greeley. 12th District—Kiowa, 
Comanche, Clark, Meade, Seward, Haskell, Stevens, Grant, Stanton, 
and Morton. 

This committee also recommended that the President appoint 
Councillors to have jurisdiction over the newlv created districts, 
in accordance with Sec. 2, Art. 7, of the Constitution, and also re- 
commended that Councillors holding over be given jurisdiction over 
the Districts to which they belong the counties of their residence. 
This report was adopted as presented and read. 

At the Council meeting, Friday, May 7, at 10 A. M., Dr. O. 
P. Davis, of Topeka, was elected Associate Editor of The Journal 
of the Kansas Medical Society. It was also ordered that all Coun- 
cillors report items of interest from their district to the Journal. 
It was decided to form an Executive Committee of which the 
Chairman and Secretary shall be ex-officio members, and_ this Com- 
mittee consists of five Councillors. The president appointed the 
following Councillors as members of that Committee: 

F. M. Daily, Beloit; A. D. Jones, Wichita; Preston Sterrett, 
Kansas City; O. P. Davis, Topeka; H. B. Caffey, Pittsburg. 

The following amendments and changes inthe Constitution 
were adopted at this session, to be voted on at the next annual meet- 
ing of the Society. 
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Change in Article VIIT: 

Sec. 2. The time and place for holding each annual meeting 

shall be fixed by the Council. 
Change in Article IX: 

Sec. 1. The officers of this Society shall be a President, three 
Vice-Presidents, a Secretary, a Treasurer, and such number of 
Councillors as may be determined by the House of Delegates. 

The following Amendments and changes in the by-laws were 
adopted: 

Change in Chapter IV: 

Sec. 1. The House of Delegates shall meet on the first day of 
the Annual session. It may adjourn from time to time as may be 
necessary to complete its business; provided, that its hours shall — 
conflict as little as possible with the general meetings. The order of 
business shall be arranged as a separate section of the prograin. 
Change in Chapter V.: 

Sec. 2. The election of officers shall be the first order of busi- 
ness of the House of Delegates after the reading of the minutes on 
the morning of the second day of the general session. 

Change in Chapter VII: 

Sec. 1. The Council shall meet on the first day of the regular 
session, and daily during the session, and at such other times as 
necessity may require, subject to the call of the Chairman, or on 
petition of three Councillors. It shall meet on the last day of the 
annual session of the society to organize and outline work for the 
ensuing year. It shall elect a chairman and a clerk, who, in the 
absence of the secretary of the society, shall keep a record of its 
proceedings. It shall, through its chairman, make an annual re- 
port to the House of Delegates. 

Change in Chapter VII: 

Sec. 2. Each Councillor shall be organizer, peace-maker and 
censor for his district. He shall visit the counties in his district at 
least once a year for the purpose of organizing competent societies 
where none exists, ; for inquiring into the condition of the profession, 
and for improving and increasing the zeal of the county societies 
and their members. He shall make an annual report of his work 
and of the condition of the profession of each county in his district 
at the annual session of the House of Delegates. The necessary 
traveling expenses incurred by such Councillor in the line of his 
duty herein imposed, together with per diem, not to exceed five 
($5.00) dollars, may be allowed by the House of Delegates on a 
properly itemized statement., but this shall not be construed to 
include the expense in attending the Annual Session of this Society. 
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Amendment to Chapter VII: 

Sec. 6. The Council shall have power to create committees 
from its number and to endow them with authority to act in the 
interim between annual meetings of the Council upon all matters 
which would ordinarily require called or special meetings of the 
Council. 

The committee appointed to take up the matter of the fund 
for the widow of Major James Carroll, reported that they had col- 
lected $55.50 and it was turned over to the Secretary with instruc- 
tions to send it to Major M. W. Ireland, U.S. Army. This was done 
and the Secretary holds his receipt for that amount. 

Committee on Physician’s Defense Organization appointed, 
consisting of W. L. Hopper, Chairman, J. D. Walthall and J. E. 
Sawtell. 

Invitations were extended by Topeka, Wichita and Hutchison 
to the Society to meet with them next year. 

Upon vote of the House of Delegates, Topeka was selected. 

There being no further business to transact, the motion was 
made and seconded to adjourn. : 

Motion carried. 


The scientific part of the program began Wednesday morning, 
May 5th, and lasted until noon Friday, May 7. The papers will be 
published in the Journal during the year. 

CHAS. S. HUFFMAN, Secretary. 
THE ORIGIN OF THE UNIVERSITY OF KANSAS SCHOOL OF 
MEDICINE. 


Dr. S. W. WILLISTON. 


Formerly Dean Medical Department Kansas University. 


As early as 1890 the University of Kansas offered to students 
of medicine a single year’s work in the scientific branches, which 
work it was hoped would be accepted by reputable medical colleges 
in lieu of similar work in the medical schools proper. Unfortunate- 
ly, the requirements of the various State Boards of Heaith forbade 
such recognition for work done outside of the strictly professional 
schools, and the course failed in consequence to attract any con- 
siderable number of students. It became necessary therefore, 
either to abandon all attempts to do work considered by the medical 
colleges as professional; or to so extend and strengthen the medical 
courses in the University as to compel their recognition. Various 
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attempts were made in the succeeding years to affiliate or intergrate 
the medical work with some recognized medical college of the state, 
but without success. In 1897 a rather bold plan was formulated 
to provide a medical course of two year’s extent, to be in all re- 
spects of the character and of the quality of the first two years work 
in the best medical colleges, eliminating only any clinical studies 
and substituting in their place the strictly scientific work of the 
last two years of some college. It was expected that as soon as 
the capacity and desire of the University to provide such instruction 
of a high character was demonstrated, it would receive the recogni- 
tion of the better colleges throughout the country, an absolutely 
vital necessity, since without direct articulation with institutions 
granting the medical degree, the course was doomed to absolute 
failure. The scientific departments were extended and so modified 
as to furnish facilities for instruction of a medical character; the 
department of physiology was greatly extended and given facilities 
for high grade laboratory work; and for the first time in an American 
University not granting the degree of Doctor of Medicine, the de- 
partment of human anatomy was founded and provided with the 
best facilities. 

Thirty-two students matriculated in the autumn of 1898, at the 
opening of this two year’s course, twenty-three of whom completed 
the course with credit, all of whom (save one or two who abondoned 
further professional studies) are now reputable practitioners of 
medicine. From the beginning, it was the policy of the faculty 
to demand thorough work on the part of its students, knowing that 
the only hope of success for the school lay in the character of its 
graduates; and this policy has been continued , I believe, to the 
present time. During the writer’s connection with the school, 
not a single one of its graduates failed to receive full credit for the 
work done at the University of Kansas, nor has any been plucked 
or conditioned in his further work. 

A fight for the recognition of this two years course was anti- 
cipated from the start, because of the peculiar and somewhat med- 
ieval requirements of licensing boards in America, but no one an- 
ticipated that this struggle for recognition would be so severe at 
it was. The various Boards of Health refused at first, as formerly, 
to receive as candidates for practice students who had not pursued 
a full four vear’s course in medicine at a ‘‘regular medical school 
in good standing,’ and since the medical school did not grant 
the degree of doctor of medicine it could not claim to be a ‘‘regu- 
lar medical school.’ The result was that American colleges of 
medicine refused to receive on any condition the graduates of the 
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course for advanced standing; and failure was again imminent. 

As a preliminary to the recognition of the work done at the 
University of Kansas, it became necessary to obtain recognition of 
it by its own faculty, which would seem to be a trifling thing, but 
which in reality was perhaps the most difficult of all. Some of the 
conservative of the University faculty opposed the recognition of 
human anatomy and physiology as being equivalent to the work 
done in comparative anatomy and physiology previously done at 
the University, which was recognized as not being professional in 
character, and consequently not so useful to the student. By per- 
sistence, however, this opposition was overcome in June 1899. A 
few days later the present writer presented the claims of the school 
to recognition before the Association of American Medical Colleges, 
which had hitherto refused such recognition. The fight here re- 
sulted in victory, afterward consummated at the meeting of the 
Association at Atlantic City. It was supposed that this would be 
the end of-the matter, but unfortunately the Illinois State Board 
of Health, one of the most influential of the country at that time, 
still refused recognition; preventing the acceptance by the Chicago 
Colleges of Medicine of students from the University for advanced 
standing. Inasmuch as this refusal set a very pernicious standard, 
it became necessary that it should be reversed. By personal in- 
terviews with the president of that Board, and with the assistance 
of President Harper of the University of Chicago, this recognition 
was finally won; and the telegram acknowledging that fact a little 
later gave the greatest encouragement to the faculty of the Universi- 
ty of Kansas School of Medicine. Finally in the spring of 1902 like 
recognition was granted by the Regents of the University of New 
York; and the Kansas University School of Medicine was finally 
established as a "reputable school of medicine,” though 
giving only the first two years’ work of the course and not granting 
the degree of Doctor of Medicine. Since that time, various like 
courses have been established in other Universities of America, re- 
ceiving recognition as a matter of course; but the University of 
Kansas was the pioneer that made the way easy. 

As early as 1876, the writer, while a student of medicine at 
the University of Iowa, urged in various papers of Kansas and 
Kansas City the immediate establishment of a school of medicine 
as a part of the University of Kansas. He little supposed at the 
time that he himself would be given the privilege so many years 
afterward of assisting in the establishment of that school. Nothing 
in his life has been a greater source of satisfaction to him than his 
participation in the founding of the Kansas School of Medicine; 
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because he firmly believes that in the end all colleges of medicine 
must become integral parts of the great universities and especially 
of the state universities; that through them the highest advance- 
ment of medical education must be made. It was his privilege to 
serve various terms as a member of the Kansas State Boards of 
Health and Medical Examination; and as a member of the Board 
of Health, he urged an attempt on the part of the board to estab- 
lish adequate laws controlling the practice of medicine in the state 
of Kansas, previous ones framed by the physicians of the state hav- 
ing repeatedly failed. A committee appointed by this board in 
the summer of 1901, of which the present writer was chairman, 
after a thorough study of the medical practice laws of the various 
states of the Union, drafted laws which after minor changes by the 
board, and other unimportant ones by the legislature, became the 
present laws controlling the practice of medicine in Kansas. Var- 
ious others have laid claim to the authorship of these laws, but 
the writer here once for all would emphatically state that whatever 
credit these laws should receive is due the committee of the State 
Board of Health. It was very evident to all that not only the prac- 
tice of medicine, but all schools of medicine in the state of Kansas, 
must suffer in the laxity of laws governing practice; and the inaugu- 
ration of proper medical laws, the writer firmly believes, has been 
a direct and important aid in the development of the Kansas Uni- 
versity School of Medicine. 

The writer, though no longer connected with the University of 
Kansas or its medical school, rejoices as much as can any one in its 
development, and is confident that it has a brilliant and most useful 
future before it. (Signed) S. W. WILLISTON. 

INCREASING PREVALENCE OF ANIMAL TUBERCULOSIS. 


(Press article from the Bureau of Animal Industry, U. S. Department of 
Agriculture. A. D. Melvin, Chief of Bureau.) 


Washington, D. C., April 30, 1909—The reports of the Bureau 
of Animal Industry of the United States Department of Agricul- 
ture indicate that tuberculosis among live stock is steadily increas- 
ing, as shown by the number of animals found affected at the various 
slaughtering centers. The increase in the number of cases found 
is due in part, but only in part, to the increased efficiency of the 
method of inspection. The meat inspection figures show that near- 
ly 1 per cent of cattle and over 2 per cent of hogs slaughtered are 
tuberculous, which is surely an alarming condition. 

Feeding experiments conducted by the Bureau have proved 
conclusively that hogs are readily affected through the ingestion of 
feces and milk from tuberculous cows. There is therefore no doubt 
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that the prevalence of the disease in hogs could be greatly reduced 
simply by eradicating it from cattle. 

Considerable testing of cattle has been done in Washington, 
D. C., and vicinity for the purpose of assisting the District author- 
ities in obtaining a pure milk supply, and of obtaining for the Bureau 
further information regarding the extent of tuberculosis in the lo- 
cality and for other purposes. In these tests about 17 per cent 
of the dairy cattle reacted. 

The per centage of tuberculosis in various states, shown by 
tests conducted by the officials in those states with Bureau tuber- 
culin, indicates that from 2.79 to 19.69 per cent of the cows react, 
and it is estimated that in the country at large at least 10 per cent 
of the cows in dairy herds are tuberculous. 

The recent agitation against the milk of tuberculous cows as 
human food has had the effect of causing many herds to be exam- 
ined, with astonishing results not only to the owners but to the 
officials themselves. Can it be wondered at that so many infants 
and children die of intestinal tuberculosis when so many of the cows 
from which milk is obtained are tuberculous? 

Without considering the matter as a public health question 
but looking at it entirely from an economic standpoint and as a bus- 
iness proposition, livestock raisers cannot afford to have tubercu- 
losis in their herds. As an illustration, Argentina requires that all 
cattle imported into that country shall be subjected to the tuber- 
culin test upon arrival, and as a consequence exporters from the 
United States have had the test made on cattle intended for ship- 
ment. The results of these tests showed that in some of the pure- 
bred herds nearly 50 per cent of the animals were diseased and in 
consequence sales were lost. 

When the practice becomes general for all buyers of breeding 
cattle to have animals tested before placing them in their herds 
the breeder of strictly healthy cattle will be much sought after. 
Already some breeders of pure bred cattle have established or are 
arranging to establish such herds. As soon as the breeders un- 
derstand the fact that it is unprofitable to go on breeding cattle 
while tuberculosis exists in their herds much of the objection raised 
against the sale of live stock subject to inspection will disappear, 
for it would be worth the price of several condemned animals for the 
owner of a valuable herd to know the fact early as possible if the 
disease exists in his herd, as the longer he delays in taking steps 
to prevent its spread the greater will be his loss eventually. Fig- 
ures for the last year secured from abattoirs where Federal inspec- 
tion is maintained show that over 10 billion pounds of meat was 
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inspected, 46 millions pounds of which was condemned, nearly 
three-fourths being for tuberculosis. 

The recent effort of the large packing interests to buy all dairy 
cows subject to post-mortem inspection shows how serious the 
plague is becoming. Sooner or later the man who raises tubercu- 
lous animals must suffer the loss, unless the loss is paid for out of 
public funds; and when the loss is placed upon the producer we 
may then know that the end of the disease is in sight. 

It may at some time be necessary for the Federal Governraent 
to quarantine against interstate shipments of cows from certain 
states where the disease prevails to a considerable extent, and re- 
quire a strict supervision over all animals removed from such 
states, for interstate shipment, and only remove the quarantine 
from sections of the state when it has been demonstrated that the 
disease either has been eradicated or is under strict local quarantine. 

——o 


CLINICAL NOTES 


Urticaria, eczema and erythema sometimes produce almost 
intolerable itching of the skin. Various local applications have 
been used, with more or less success. It is stated on good authority 
that ten-drops doses of the balsam of copaiba, taken three times 
-a day, will allay the itching in such cases, and prove beneficial in 
other ways.—Medical Fortnightly. 

Red nose is not always rosacea and is not to be attributed to 
indulgences in alcoholics in every case. The coppery hue so often 
seen is rather to be looked upon as syphilitic in nature and, as such, 
it requires active internal and external specific treatment. In acne 
rosacea we see pustules and telangiectases which are not prominent 
in the luetic form of red nose. Sulphur improves the former, but 
does harm to the latter. Care is necessary in making a diagnosis.— 
American Journal Dermatology. 

The only satisfactory way to treat a keloid is by exposure to 
x-ray. Excision is not sucessful because it is followed by larger 
growth than before and all other destructive measures meet the 
same difficulty. Treatment by thiosinamin has been reccommended 
Injections of this drug along with massage will cause temporary 
improvement, but the condition returns on the cessation of the 
treatment. By exposure to x-rays just short of producing a moder- 
ate reaction, or by the production of a moderate x-ray reaction, 
great shrinking can generally be produced in a keloid. Usually 
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by treatment in this way it can be converted into a smooth flat 
scar.—Journal A. M. A., 

Carcinoma of the Bowels in the Young.—Cancer of the bowels, 
particularly of the appendix, seems to be more common than has 
been generally supposed according to J. Skelton Horsley (Journal 
A. M. A., May 8), who accounts for it by the peculiar character of 
the appendix, which, as a vestigial organ, offers less resistance than 
the actively functioning organs, of the body. There may be a 
weakened resistance in persons whose tissues are prematurely old 
from hardship or constitutional disease, and this may be localized 
in the appendix. Another reason is that, in the young, the disease 
in this location may take a peculiarly virulent form, as has often 
been noticed, and permit cancer of the average type to gain a foothold 
or an unusually virulent cancer to overcome an average resistance. 
But if the patient is otherwise of normal resistance there is no good 
reason to suspect any greater degree of malignancy than in older 
persons. In fact the normal resistance of other parts would seem 
to favor the limitation of the disease to the locally less resistant 
tissues. This theory is supported by the fact that, in the great 
niajority of cases, operations for cancer of the appendix have been 
followed by no recurrences after a number of years. Horsley re- 
ports a case with some unusual features. It did not proceed with 
the same rapidity as usual, and the cancerous nature was not fully 
revealed until the pathologic examination after the patient’s death. 
It shows, however, that we should not exclude carcinoma on account 
of the youth of the patient (in this case 23 years). Horsley thinks 
that when the disease is due mainly or sulely to alessened resistance 
of a vestigial organ like the appendix, the chances of permanent 
cure after excision are excellent. 

--- 

SUBMUCOUS PERINEORRAPHY.—W. W. Babcock, Phila- 
delphia (Journal A. M. A., May 15), criticizes the modern methods 
of perineorraphy and describes the technic which he has adopted 
since 1902. The principles on which it. is based are the following: 
‘First, no tissue is removed or extensive denudation made. Sécond, 
buried, absorbable, layer sutures are used exclusively, none of 
which penetrates the skin or mucous membrane. Third, the opera- 
tion is done from the outside of the vagina, rendering the introduc- 
tion of sutures easier and the exposure of tissues better than with 
those operations done from within the vagina. Fourth, each 
structure is sutured with precision under the guidance of the eye: 
there is no blind groping with the needle for tissues not seen and 
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perhaps not felt. Fifth, each of the layers of the perineal floor— 
vaginal wall, submucosa, muscular supports, fascial planes, and 
skin are united seratim, in layers after the plan of the better types 
of hernitomy. Sixth, the vagina is not separated from the rec- 
tum and therefore there is no danger of wounding the bowel.” 
He claims for this method the advantages of restoring and increas- 
ing the length of the vagina instead of shortening its posterior wall; 
better supporting the anterior one; restoring the normal H-shape 
section instead of destroying the lower lateral sulci; requiring no 
removal of sutures or use of foreign bodies like shot, and the avoid- 
ing of all seton action of fluid through sutures. The technic is de 
scribed in detail but does not lend itself to abstracting without re- 
producing the illustrations. All the sutures being buried and the 
layers bound together compactly there are practically no dead 

spaces. 


Dangers Associated with Removal of the Tonsils and Adenoid 
Growths.—F.C. Ard of Plainfield, N. J., names two sources of dan- 
ger after tonsillotomy—hemorrhage and sepsis. That hemorrhage 
is not without danger is shown by the number of reported cases of 
severe hemorrhage after the operation. When constitutional it 


arises from anemia, exophthalmic goiter, hemophilia, valvular 
disease of the heart, and operating at the menstrual period. When 
local it arises from abnormal distribution of the vessels, incomplete 
operation, or operating in the presence of acute inflammation. The 
tonsillar artery is the source of arterial hemorrhage. Injury of 
the posterior pharyngeal pillar is another cause. It may occur 
as long as fifteen days after the operation. Persistent spraying 
with dioxygen or adrenalin will aid in adenoid hemorrhage. After 
tonsillotomy the connection of the anterior and posterior pillars 
by a ligature with a tampon placed between is valuable. A rash 
has been observed a day or two after tonsillotomy in some cases. 
Rheumatism and septic diseases have followed it. Middle ear 
inflammation also occurs. ‘The author gives brief accounts of a 
large number of reported cases of hemorrhage after tonsillotomy. 
The tonsil is worthy of more painstaking study. Technique in 
its removal should receive greater care, and tonsillotomy should be a 
hospital operation.—Medical Record, March 6, 1909. 

Obscure Temperature Elevation in Children.—Kerley, in Ar- 
chives of Pediatry,statesthat among the difficulties in diagnosis en- 
countered by those who work with children, obscure elevation of 
the temperature stands out prominently, and an explanation 
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of such obscure elevation of the temperature over the normal may 
rest upon the presence of pyelitis, a disease not infrequently found 
in female children. 

Among the cases of acute pyelitis which have come under my 
observation there were certain features which were characteristic 
of all the cases. 

First : All occurred in female children. 

Second: All were under four years of age. 

Third: All gave the history of a preceding fairly severe acute 
intestinal infection. 

Fourth: All appeared well excepting when temperature was 
active. 

Fifth: All showed pus in the urine. 

Sixth: All gave the history of, orshowed, an indefinite and irreg- 
ular temperature,a temperature that might be high orlow;it might 
be high in the morning and low in the evening. In fact, the char- 
acteristic of the temperature was its extreme variableness when 
active, followed by intermissions of normal temperature _ periods. 
-—Medical Standard. 


Acne Vulgaris.1—Cole summarizes his valuable paper as fol- 


lows: 
1. Acne vulgaris is usually a pyogenic infection implanted 


on a skin whose functions are perverted by the influence of age, 
reflex disturbances or seborrhea. 

2. Acne rosacea is an acne implanted upon a chronic hypere- 
mia or rosacea which arises almost invariably from reflex influences 
from the gastrointestinal tract or pelvis. 

3. Internal treatment in both varieties of acne is exceedingly 
important. Reflex disorders must be sought for and corrected, 
if possible, before the best results can be obtained. 

4. External drug treatment in both diseases is usually dis- 
appointing. Sulphur in the form of lotio alba properly made is 
the best external preparation, and should vary in strength suitable 
to the condition of the disease. 

5. Mechanical treatment, such as the use of hot water, soap, 
massage and the dermal curette, is exceedingly valuable. 

6. The opsonic method in acne vulgaris is promising. 

7. The Roentgen treatment of both acne vulgaris and acne 
rosacea is the most valuable. In its certainty of cure and infre- 
quency of relapse it almost approaches a specific. 

8. The technic of using the x-ray, say in acne, is of paramount 
importance. If the ray is properly applied there should be few 
if any failures and no undesirable effects. 


